CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-7204 fax; 402-441-8492 lincoln.ne.gov

October 22, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Roadhouse Bar & Grill, 1501 Center
Park Road requesting a class I liquor license.

Timothy Rowland has purchased this business and requests that he be approved as the manager
of the liquor license.

Timothy Rowland is a previously approved liquor license holder and his background information
is available on request.

The required training was completed on April 4™ 2011.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

JIM PESCHONG, Chief#ft Police

g
@;f A nationally accredited law enforcement agency
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MANAGER APPLICATION Office Use
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NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046 OCT 15 2013
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 471-2814 CONTROL COMMISSION

Website: www.lcc.ne.gov

MUST BE:
v Citizen of the United States. Include copy of US birth certificate, naturalization paper or |

current US passport

Nebraska resident. Include copy of voter registration in the State of Nebraska
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http://www.lcc.ne.gov/license search/licsearch.cgi
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